Contrast induced nephropathy (CIN) after Percutaneous Coronary Intervention (PCI) for ST segment elevation myocardial infarction (STEMI) is frequent and associated with mortality and long term renal impairement. Improving risk stratification of such patients by early markers is needed.
Background:
The neutrophil-to-lymphocyte ratio (N/L ratio) reflects the balance between neutrophil and lymphocyte counts and reflects systemic inflammatory status.
Aim: We investigated the relationship between the N/L ratio and the myocardial perfusion state assessed by ST-resolution in patients presenting with ST-elevation myocardial infarction undergoing primary percutaneous coronary intervention.
Methods:
We included patients admitted for STEMI who underwent primary PCI. Patients were assigned into two groups based on their N/L ratios on admission. ST resolution was evaluated at 90 minutes after primary PCI in the worst lead.
Results: 102 consecutive patients were enrolled with a mean age of 56.9±12.7 years. A N/L ratio cut-off of 3.84 defined two groups of 51 patients each. Patients with low N/L ratio were more likely to have ST segment resolution > 50% than patients with high N/L ratio (OR = 2.77, CI = 1.11 -6.93; p = 0.02). Furthermore, patients with ST resolution < 50% presented higher N/L ratios (4.15±0.61 vs 3.68±0.83; p = 0.002). Multivariate analysis showed that besides blood glucose level and diabetes, N/L ratio is an independent predictor of ST resolution.
Conclusions:
High N/L ratio is a cheap way to predict a poor ST regression in STEMI patients undergoing primary PCI. 
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